MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-042069
PERARTMENT oF PU BLIR‘zgiH rEa::]TD?x!r:c:‘:o.“:?_l:if_ij_z _6___Primary Registration District No.é[_é___.__ﬂegim‘ar'l No. _%Z ———————— STATE F”:E NUMBER
2 -

{Licensed Embalmer’s Statement on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
Vs 300 o a. COUNTY . STATE . b. COU issi
hae %0 g 0019 a Idlssouri NTY Cole admission)
. z b. CITRY (1f outside corporste [imits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
w OR
TOWN ]
1 i &7 5 Jefferson Clty TOWN Jefferson Gity Yes [J No
2 Z ‘5 ! w <. ;%gPT‘TAATEOgF {if HOT in hospital, give location) {nside Limits d. .:I.IJ-'I()EREEES {{f cutside, give location) Raside on Farm
houe
23 Lo|, | INSTIUTION harles E.Still Hospital [ Ned Route # 2 va & Mo O
3 3. NAME OF ‘DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
. o JOHN  THOMAS OTT oeat™H  November 18, 1962
5. SEX 6. COLOR OR RACE 7. Married £  Mever Married [] |8. DATE OF BIRTH | 9- AGE (lzat birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Wid d Di d Moaths | D, H Min.
5 / Male W‘hite idowed [ ivorced J 2‘-?"'1886 76 g I’ll ours in.
_6...—-—‘ . 10a. :’JSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v uvring mos? of working life, even if retired) .
g Farmer Farming Brazito, Missouri USA
7 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 George Ott Rose Iftner Irma Leibi Ott
8
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOw-1al SECUIRITY NOY. 17. INFORMANT Address
< (Yes, no, or unknown)| (1 yes, give war or dates of sarvic
9 ™ o~ i{ro . Mrs,Irma Ott, Route # 2, J.C.,Mo.
= Al OF DEATH (Ent. line £
1o < z ART I. DEATH WAS CAUSED BY: - L ’ f‘ ONSEY AND DEATH
% o § IMMEDIATE CAUSE (1) Wﬁflf/\f’ C- ff(@/}mf’ 4 [ 2412
11 )
O o : :
a Q ic’ / A . g
12 I — o 5 o Conditions, if any, DUE TO (b) ijk‘/‘ % &p 7 < y“"l é.
,l w |5 wbhich gave rise( l)n
z =] Stating the under. ﬁé ‘ 4 . é : é ” ‘e
13 / - ‘2 = Isy?n‘gnqcau‘;eu last. DUE TO {c) % £ ‘g - Iﬂ’ ﬁ.
z i
0 g PART 1. OTHER SIGNI'FICA!\IT CQNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIl. If deceased wos fel'ale was
- = disease condition given in PART | (s} there a pregnancy in last 90 days.
iy <
= g . ’D Yes l O Ne l [0 Unknown
uEJ E 1%, g\é%?oﬁl'g)zs‘( 20a. {\CCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature ol injury in PART | or PART {1 of item 18.}
=] ¥}
= YES 1 NO [}
us :(' .
20c. TIME OF H Month, Day, Year
Z § g INJURY s
4 g E p.m. i
E E 20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about hame, | 201. CITY, TOWN, OR LOCATION = COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.} . - .
6 NOT WHILE AT WORK O
o o [ ] -
g o) [= é 21. | attended the decessed from. /J L5 ’L to. ,/’ /8’&1/:’ and last saw ﬁive on_M "
w ; g Desth gcw;fed at. & ’ém b m on the dats stated above, and to the best of my knowledges, from the causes stated.
vy i =2 L ]
o o o O 22a, SIGN E ge gr Jitle 22¢, DATE SIGNED
RN: “ ¢ 2. o7 My
z | |5 c W 177 7 [BAbyor
R g 23a. ELEJE‘B\&TLR(EMA]!?N, 23b. DATE 23c. NAME COF CEMETERY OR CREMATV 23d LOCAIION tCn own, or county) - [State)
fe) o pecify
z T Burial Nov,20.1962 Riverview Cemeter Jei‘ferson City, Misgouri
GS:. < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. ISTRAR'S SIGNAJURE
> :
r —_ . .
& 5| |= o] Buescher Memorial, Jefferson City, Mo,|/y /962 MM
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signedw,_m

Signature of Student Embalrmer
ticensed Embalmer No. {5//'2 5_

- P. O. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




